P 


95iftsS»SS}    HOUSE  OF  REPRESENTATIVES     { REPTpf£  ff"548 


RURAL  HEALTH  CLINIC  SERVICES 


REPORT 

BY  THE 

COMMITTEE  ON  INTERSTATE  AND 
FOREIGN  COMMERCE 

[To  accompany  H.R.  8422] 
[Including  the  Congressional  Budget  Office  Cost  Estimate] 


September  19, 1977. — Committed  to  the  Committee  of  the  Whole  House  on 
the  State  of  the  Union  and  ordered  to  be  printed 


U.S.  GOVERNMENT  PRINTING  OFFICE 
-006  WASHINGTON  :  1977 


COMMITTEE  ON  INTERSTATE  AND  FOREIGN  COMMERCE 


STAGGERS,  West  Virginia,  Chairman 

SAMUEL  L.  DEVINE,  Ohio 
JAMES  T.  BROYHILL,  North  Carolina 
TIM  LEE  CARTER,  Kentucky 
CLARENCE  J.  BROWN,  Ohio 
JOE  SKUBITZ,  Kansas 
JAMES  M.  COLLINS,  Texas 
LOUIS  FREY,  Jr.,  Florida 
NORMAN  F.  LENT,  New  York 
EDWARD  R.  MADIGAN,  Illinois 
CARLOS  J.  MOORHEAD,  California 
MATTHEW  J.  RINALDO,  New  Jersey 
W.  HENSON  MOORE,  Louisiana 
DAVE  STOCKMAN,  Michigan 
MARC  L.  MARKS,  Pennsylvania 


HA  RLE  Y  O. 
JOHN  E.  MOSS,  California 
JOHN  D.  DINGELL,  Michigan 
PAUL  G.  ROGERS,  Florida 
LIONEL  VAN  DEERLIN,  California 
FRED  B.  ROONEY,  Pennsylvania 
JOHN  M.  MURPHY,  New  York 
DAVID  E.  SATTE RFIELD  III,  Virginia 
BOB  ECKHARDT,  Texas 
RICHARDSON  PREYER,  North  Carolina 
•CHARLES  J.  CARNEY,  Ohio 
RALPH  H.  METCALFE,  Illinois 
JAMES  H.  SCHEUER,  New  York 
RICHARD  L.  OTTINGER,  New  York 
HENRY  A.  WAXMAN,  California 
ROBERT  (BOB)  KRUEGER,  Texas 
TIMOTHYjE.  WIRTH,  Colorado 
PHILIP  R.  SHARP,  Indiana 
JAMES  J.  FLO  RIO,  New  Jersey 
ANTHONY  TOBY  MOFFETT,  Connecticut 
JIM  SANTINI,  Nevada 
ANDREW  MAGUIRE,  New  Jersey 
MARTIN  A.  RUSSO,  Illinois 
EDWARD  J.  MARKEY,  Massachusetts 
THOMAS  A.  LUKEN,  Ohio 
DOUG  WALGREN,  Pennsylvania 
BOB  GAMMA GE,  Texas 
ALBERT  GORE,  Jr.,  Tennessee 
BARBARA  A.  MIKULSKI,  Maryland 

W.  E.  Williamson,  Clerk 
Kenneth  J.  Painter,  Assistant  Clerk 
Lewis  E.  Berry,  Minority  Counsel 
Karen  Nelson,  Professional  Staff  Member 


Subcommittee  on  Health  and  the  Environment 


PAUL  G.  ROGERS,  Florida,  Chairman 


TIM  LEE  CARTER,  Kentucky 
JAMES  T.  BROYHILL,  North  Carolina 
EDWARD  R.  MADIGAN,  Illinois 
JOE  SKUBITZ,  Kansas 
SAMUEL  L.  DEVINE,  Ohio  (Ex  Officio) 


DAVID  E.  SATTE  RFIELD  III,  Virginia 
RICHARDSON  PREYER,  North  Carolina 
JAMES  H.  SCHEUER,  New  York 
HENRY  A-  WAXMAN,  California 
JAMES  J-  FLO  RIO,  New  Jersey 
ANDREW  MAGUIRE,  New  Jersey 
EDWARD  J.  MARKEY,  Massachusetts 
RICHARD  L.  OTTINGER,  New  York 
DOUG  WALGREN,  Pennsylvania 
HA  RLE  Y  O.  STAGGERS,  West  Virginia 
(Ex  Officio) 

Stephan  E.  Lawton,  Chief  Counsel 
Robert  W.  Maher,  Director,  Research  and  Planning 
Jo  Anne  Glisson,  Senior  Staff  Associate 
Stephen  J.  Connolly,  Senior  Staff  Associate 
Donald  W.  Dalrymple,  Assistant  Counse 
Burke  K.  Zimmerman,  Research  Associate 
William  V.  Corr,  Assistant  Counsel 


(H) 


95th  Congress  )  HOUSE  OF  EEPEESENTATIVES  (Kept.  95-548 
1st  Session    j  (     Part  II 


RURAL  HEALTH  CLINIC  SERVICES 


Septembek  19,  1977. — Committed  to  the  Committee  of  the  Whole  House  on  the 
State  of  the  Union  and  ordered  to  be  printed 


Mr.  Staggers,  from  the  Committee  on  Interstate  and  Foreign 
Commerce,  submitted  the  following 

REPORT 

[Including  Cost  Estimate  of  the  Congressional  Budget  Office] 
[To  accompany  H.R.  8422] 

The  Committee  on  Interstate  and  Foreign  Commerce,  to  whom  was 
referred  the  bill  (H.R.  8422)  to  amend  title  XVIII  of  the  Social 
Security  Act  to  provide  payment  for  rural  health  clinic  services, 
having  considered  the  same,  report  favorably  thereon  with  amend- 
ments and  recommend  that  the  bill  as  amended  do  pass. 

The  amendments  (stated  in  terms  of  the  page  and  line  numbers 
of  the  bill  as  amended  by  the  Committee  on  Ways  and  Means  and 
as  reported  by  the  Committee  on  Interstate  and  Foreign  Commerce) 
are  as  follows: 

1.  Page  3,  beginning  on  line  16,  strike  out  "primary  care  practi- 
tioner" and  insert  in  lieu  thereof  "physician  assistant  or  by  a  nurse 
practitioner". 

Page  4,  lines  10  through  13,  strike  out  "primary  care  practitioners" 
each  time  it  occurs  and  insert  in  lieu  thereof  ''physician  assistants  and 
nurse  practitioners". 

Page  5,  beginning  on  line  7,  strike  out  "primary  care  practitioners" 
and  insert  in  lieu  thereof  "physician  assistants  or  nurse  practitioners". 

Page  5,  beginning  on  line  11,  strike  out  "or  primary  care  practi- 
tioner," and  insert  in  lieu  thereof  ";  physician  assistant,  or  nurse 
practitioner". 

Page  6,  line  22,  strike  out  "primary  care  practitioner"  and  insert  in 
lieu  thereof  "physician  assistant  or  nurse  practitioner". 

Page  7,  beginning  on  line  7,  strike  out  "  'primary  care  practitioner'  " 
and  all  that  follows  through  "such  services  as  he"  on  line  9  and 
insert  in  lieu  thereof  "  'physician  assistant'  and  the  term  'nurse  practi- 
tioner' mean,  for  purposes  of  paragraphs  (1)  and  (2),  a  physician 
assistant,  nurse  practitioner,  or  any  similar  practitioner  who  performs 

such  services  as  such  individual".  ^  
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2.  Page  6,  line  9,  insert  "either  (I)"  after  "the  Secretary". 

Page  6,  beginning  on  line  9,  strike  out  "having  medically  under- 
served  populations"  and  insert  in  lieu  thereof  "an  area  with  a  shortage 
of  personal  health  services". 

Page  6,  line  12,  insert  "or  (II)  as  a  health  manpower  shortage  area 
described  in  section  332(a)(1)(A)  of  that  Act"  after  "Act". 

3.  Page  6,  line  25,  insert  after  "mental  diseases."  the  following  new 
sentence:  "A  facility  that  is  in  operation  and  qualifies  as  a  rural  health 
clinic  in  an  area  which  subsequently  loses  its  designation  as  a  shortage 
area  described  in  clause  (i)  shall  be  considered,  for  purposes  of  this 
title  and  title  XIX,  as  satisfying  the  requirement  of  such  clause  during 
the  five-year  period  beginning  on  the  date  such  designation  was  lost.". 

4.  Page  8,  insert  after  line  21  the  following  new  subsection  (and 
redesignate  succeeding  subsections  accordingly) : 

(f)  The  second  sentence  of  section  1861  (s)  of  such  Act  is  amended 
by  inserting  ",  rural  health  clinic,"  after  "physician's  office". 

5.  Page  9,  insert  after  line  11  the  following  new  section  (and  redesig- 
nate succeeding  sections  accordingly) : 

Sec.  2.  (a)  Paragraph  (2)  of  section  1905(a)  of  the  Social  Security 
Act  is  amended  to  read  as  follows : 

"(2) (A)  outpatient  hospital  services  and  (B)  consistent  with 
State  law  permitting  such  services,  rural  health  clinics  services 
(as  defined  in  subsection  (1))  and  any  other  ambulatory  services 
which  are  offered  by  a  rural  health  clinic  (as  defined  in  subsection 
(1))  and  which  are  otherwise  included  in  the  plan;". 

(b)  Section  1905  of  such  Act  is  amended  by  adding  after  subsection 
(k)  the  following  new  subsection  : 

"(1)  The  terms  'rural  health  clinic  services'  and  'rural  health  clinic' 
have  the  meanings  given  such  terms  in  section  1861  (aa),  except  that 
clause  (ii)  of  section  1861  (aa) (2)  shall  not  apply  to  such  terms.". 

(c)  Section  1902(a)  of  such  Act  is  amended — 

(1)  by  striking  out  the  semicolon  at  the  end  of  paragraph  (13) 
and  inserting  in  lieu  thereof  ";  and",  and  by  adding  at  the  end 
of  such  paragraph  the  following  new  subparagraph : 

"(F)  for  payment  for  services  described  in  section  1905 
(a)(2)(B)  provided  by  a  rural  health  clinic  under  the  plan  of 
100  percent  of  costs  which  are  reasonable  and  related  to  the 
cost  of  furnishing  such  services  or  based  on  such  other  tests 
of  reasonableness,  as  ,  the  Secretary  may  prescribe  in  regu- 
lations under  section  1833(a)(3)  or,  in  the  case  of  services  to 
which  those  regulations  do  not  apply,  on  such  tests  of 
reasonableness  as  the  Secretary  may  prescribe  in  regulations 
under  this  subparagraph;";  and 

(2)  by  inserting  ",  or  by  reason  of  the  fact  that  the  plan  provides 
for  payment  for  rural  health  clinic  services  only  if  those  services 
are  provided  by  a  rural  health  clinic"  before  the  semicolon  at  the 
end  of  paragraph  (23). 

(d)  Section  1910  of  such  Act  is  amended — 

(1)  by  amending  the  heading  to  read  as  follows: 

"certification  and  approval  oe  skilled  nursing  facilities  and 
of  rural  health  clinics'  '  j 

(2)  by  striking  out  "(a)"  and  inserting  in  lieu  thereof  "(a)(1)"; 
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(3)  by  striking  out  "(b)"  and  inserting  in  lieu  thereof  "(2)"; 
and 

(4)  by  adding  at  the  end  thereof  the  following  new  subsection: 
"(b)(1)  Whenever  the  Secretary  certifies  a  facility  in  a  State  to  be 

qualified  as  a  rural  health  clinic  under  title  XVIII,  "such  facility  shall 
be  deemed  to  meet  the  standards  for  certification  as  a  rural  health 
clinic  for  purposes  of  providing  rural  health  clinic  services  under 
this  title. 

11  (2)  The  Secretary  shall  notify  the  State  agenc}T  administering  the 
medical  assistance  plan  of  his  approval  or  disapproval  of  any  facility" 
in  that  State  which  has  applied  for  certification  by  him  as  a  qualified 
rural  health  clinic". 

(e)  Section  1866(c)(2)  of  such  Act  is  amended  by  striking  out 
"section  1910"  and  inserting  in  lieu  thereof  "section  1910(a)". 

(f)  The  amendments  made  by  this  section  shall  apply  to  medical 
assistance  provided,  under  a  State  plan  approved  under  title  XIX 
of  the  Social  Security  Act,  on  and  after  the  first  day  of  the  first 
calendar  quarter  that  begins  more  than  six  months  after  the  date  of 
enactment  of  this  Act. 

6.  Page  12,  line  4,  insert  "of  Health,  Education,  and  Welfare 
(hereinafter  in  this  Act  referred  to  as  the  'Secretary')"  after  "The 
Secretary". 

Page  12,  lines  8  and  21,  strike  out  "physician-directed"  each  time 
it  appears. 

Page  12,  line  12,  strike  out  "primary  care  practitioners"  and  insert 
in  lieu  thereof  "physician  assistants  and  nurse  practitioners". 

Page  12,  line  22,  strike  out  "primary  care  practitioner"  and  insert 
in  lieu  thereof  "a  physician  assistant  or  nurse  practitioner". 

Page  14,  insert  after  line  6  the  following  new  subsection: 

(e)  As  used  in  this  section,  the  terms  "physician  assistant"  and 
"nurse  practitioner"  have  the  meanings  given  such  terms  in  section 
1861  (aa)  (3)  of  the  Social  Security  Act. 

7.  Page  16,  line  19,  strike  out  "them"  and  insert  in  lieu  thereof  "it". 

8.  Page  16,  insert  after  line  19  the  following  new  sections: 

Sec.  5.  Any  private,  nonprofit  health  care  clinic  that  is  located  in  a 
rural  area  and  on  July  1,  1977 — 

(1)  employed  a  physician  assistant  or  nurse  practitioner  (as 
those  terms  are  defined  in  section  1861  (aa)  (3)  of  the  Social 
Security  Act,  as  added  by  the  first  section  of  this  Act)  in  its 
furnishing  of  health  care  services, 

(2)  had  a  patient  population  of  no  more  than  3,000,  and 

(3)  had  no  physician  practicing  (other  than  under  a  contractual 
arrangement  with  the  clinic)  within  five  miles  of  the  clinic, 

shall  be  considered,  for  purposes  of  titles  XVIII  and  XIX  of  the 
Social  Security  Act,  as  satisfying  the  requirement  of  clause  (i)  of 
section  1861  (aa)  (2)  of  such  Act  for  the  period  of  five-years  beginning 
on  the  date  of  enactment  of  this  Act,  if  the  clinic  does  not  otherwise 
meet  such  requirement  during  such  period. 

Sec.  6.  If  the  Secretary  acquires  the  Space  Center  Memorial 
Hospital  in  Nassau  Bay,  Texas,  for  the  purpose  of  transferring  to  it 
the  activities  and  functions  of  the  Public  Health  Service  hospital  in 
Galveston,  Texas,  the  Secretary  may  close  the  Public  Health  Service 
hospital  iu  Galveston,  Texas. 
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Strike  out  the  amendment  to  the  title  proposed  by  the  Committee 
on  Ways  and  Means  and  insert  in  lieu  thereof  the  following: 

Amend  the  title  so  as  to  read:  UA  bill  to  amend  titles  XVIII  and 
XIX  of  the  Social  Security  Act  to  provide  payment  for  rural  health 
clinic  services,  and  for  other  purposes.". 

Summary  of  the  Bill  and  Committee  Amendments 

As  reported  by  the  Committee  on  Ways  and  Means,  H.R.  8422 
would : 

(1)  Provide  coverage  under  part  B  of  medicare  for  rural  health 
clinic  services  furnished  by  clinics  located  in  rural,  medically  under- 
served  areas  if  they  are  staffed  by  primary  care  practitioners.  Payment 
for  covered  services,  including  physician  services  provided  in  the  clinic, 
would  be  made  directly  to  the  clinic  and  would  be  based  on  the  costs 
incurred  in  furnishing  these  services  to  medicare  beneficiaries.  Services 
furnished  by  primary  care  practitioners  would  also  be  covered  if  such 
services  are  otherwise  covered  under  the  medicare  program  when 
furnished  by  a  physician  and  if  they  are  rendered  by  the  primary  care 
practitioner  under  the  general  supervision  of  a  physician. 

(2)  Require  the  Secretary  to  develop  and  carry  out  demonstration 
projects  to  evaluate  reimbursement  on  a  cost  basis  for  services  pro- 
vided by  physician-directed  clinics  in  urban  medically  underserved 
areas.  The  services  to  be  included  in  these  projects  are  those  which 
are  presently  covered  under  the  medicare  program  and  any  services 
provided  by  primary  care  practitioners  employed  by  such  clinics 
which  would  otherwise  be  covered  if  provided  by  a  physician.  The 
Secretary  is  to  report  to  the  Congress,  no  later  than  January  1,  1981, 
on  the  results  of  these  projects  with  any  recommendations  for  legisla- 
tive changes  which  he  finds  necessary  or  desirable. 

(3)  Require  the  Secretary  to  develop  and  carry  out  demonstration 
projects  to  evaluate  the  effects  and  implications  of  medicare  reimburse- 
ment for  services  furnished  in  organized  centers  offering  comprehensive 
outpatient  mental  health  services.  The  Secretary  is  to  report  to  the 
Congress,  no  later  than  January  1,  1981,  on  the  results  of  these  proj- 
ects with  any  recommendations  for  legislative  changes  which  he  finds 
necessary  or  desirable. 

Following  hearings  and  executive  sessions,  the  Committee  on 
Interstate  and  Foreign  Commerce  recommends  passage  of  the  proposal 
with  the  amendments  summarized  below: 

(1)  Requires  the  State  medicaid  plan  of  all  States  which 
authorize  the  medical  practice  of  nurse  practitioners  and  physi- 
cian assistants  to  reimburse  the  services  of  a  rural  health  clinic; 

(2)  Authorizes  reimbursement  for  services  in  clinics  located  in 
any  rural  area  designated  by  the  Secretary  as  a  "health  manpower 
shortage  area"  in  addition  to  the  Ways  and  Means  Committee 
provision  which  authorizes  reimbursement  for  clinics  in  rural 
areas  designated  as  having  "medically  underserved  populations"; 

(3)  Includes  as  eligibles  for  reimbursement  under  medicare 
and  medicaid  services  in  clinics  which,  as  of  July  1,  1977,  (a) 
employed  physician  assistants  or  nurse  practitioners,  (b)  had  a 
patient  population  of  no  more  than  3,000  ,ancl  (c)  had  no  physi- 
cian practicing  within  five  miles  of  the  clinic ; 
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(4)  Authorizes  reimbursement  of  the  services  of  "nurse  prac- 
titioners" and  "physician  assistants"  in  lieu  of  the  "primary  care 
practitioner"  description  of  such  persons  in  the  Ways  and  Means 
bill; 

(5)  Provides  that  a  clinic  in  an  area  that  loses  its  designation 
as  a  health  manpower  shortage  area  or  as  an  area  with  a  shortage 
of  personal  health  services  would  nevertheless  remain  certified 
for  5  years; 

(6)  Deletes  the  requirement  that  urban  demonstration  projects 
be  "physician-directed",  thus  authorizing  participation  in  the 
program  by  clinics  with  part-time  physician  coverage;  andQ? 

(7)  Authorizes  the  transfer  of  the  Public  Health  Service 
hospital  in  Galveston,  Tex.  to  the  Space  Center  Memorial 
Hospital  in  Nassau  Bay,  Tex. 

Legislative  Background 

Legislation  to  amend  title  XVIII  of  the  Social  Security  Act  to 
provide  payment  for  rural  clinic  services,  H.R.  8422,  was  reported 
by  the  Committee  on  Ways  and  Means  on  July  29,  1977,  and  referred 
to  the  Committee  on  Interstate  and  Foreign  Commerce  for  its  con- 
sideration for  a  period  ending  not  later  than  September  19,  1977. 

Similar  legislation,  H.R.  8543,  which  included  amendments  to 
title  XIX  of  the  Social  Security  Act,  was  introduced  by  Mr.  Rogers, 
chairman  of  the  Subcommittee  on  Health  and  the  Environment, 
and  eight  members  of  the  subcommittee,  on  July  26,  1977,  as  a  vehicle 
for  hearings.  Hearings  were  conducted  on  H.R.  8543  and  all  similar 
or  identical  measures  on  July  29,  1977.  H.R.  8422  was  subsequently 
considered  in  open  executive  session  by  the  Subcommittee  on  Health 
and  the  Environment,  amended,  and  reported  to  the  Committee  on 
Interstate  and  Foreign  Commerce  on  September  7,  1977.  H.R.  S422?, 
as  amended,  was  considered,  amended,  and  ordered  reported  by  voice) 
vote  of  the  committee  on  September  13,  1977. 

Cost  of  Legislation 

The  committee  has  no  basis  on  which  to  challenge  the  cost  estimate 
prepared  by  the  Congressional  Budget  Office  which  appears  else- 
where in  this  report. 

Purpose  and  Background 

The  purpose  and  background  of  the  proposed  legislation  with  respect 
to  title  XVIII  of  the  Social  Security  Act  (the  medicare  program)  are 
explained  in  Part  I  of  this  report. 

In  part  I,  the  Committee  on  Ways  and  Means  determined  that  serv- 
ices provided  by  specially  trained  nonphysician  personnel  in  isolated 
rural  areas  should  be  reimbursed  under  the  medicare  program  in  order 
to  support  clinics  where  many  of  the  primary  care  services  traditionally 
performed  by  physicians  are  furnished  by  such  primary  care  personnel. 

This  committee  wholeheartedly  concurs  in  the  findings  of  the  Ways 
and  Means  Committee  and  believes  that  coverage  for  appropriate 
services  provided  in  rural  clinics  should  also  be  paid  for  under  title  XIX 
of  the  Social  Security  Act  (the  medicaid  program) .  Under  existing  law, 
the  Federal  Government  will  match  the  expenditures  of  States  for 
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reimbursement  of  services  of  nurse  practitioners  or  physician  assist- 
ants; however,  this  committee  has  determined  that  approximately  two- 
thirds  of  State  medicaid  plans  do  not  authorize  reimbursement  for  the 
services  of  such  personnel.  Because  many  rural  areas  are  served  by 
clinics  which  utilize  nurse  practitioners  and  physician  assistants,  as 
well  as  physicians,  this  reimbursement  policy  clearly  does  not  enable 
medicaid  recipients  to  gain  adequate  financial  access  to  those  services. 

In  recommending  legislation  to  provide  medicare  and  medicaid 
coverage  for  services  furnished  in  these  clinics,  the  committee  believes 
that  it  is  addressing  a  problem  of  financial  vitality  of  existing  clinics — 
and  contributing  to  the  attractiveness  of  establishing  new  rural 
clinics — thus  better  assuring  the  provision  of  quality  medical  care  in 
rural  areas  served  by  those  clinics.  The  committee  believes  that  by 
providing  for  reimbursement  on  the  basis  of  costs  incurred  in  furnishing 
covered  services  and  by  limiting  eligibility  to  clinics  located  in  areas  of 
physician  scarcity,  the  bill  addresses  the  existing  problem  of  lack  of 
full-time  physician  services  in  such  areas  in  a  cost  effective  and  efficient 
manner. 

Committee  Proposal 

The  committee  concurs  that  H.R.  8422,  as  reported  by  the  Ways  and 
Means  Committee,  appropriately  addresses  a  health  problem  of  mil- 
lions of  rural  residents.  Many  of  these  residents  live  in  small,  often 
isolated  communities  which  have  been  unable  to  retain  or  attract  a 
physician.  Other  rural  residents  in  larger  communities  with  sufficient 
populations  to  financially  support  the  practice  of  physicians  have  also 
had  difficulty  in  retaining  their  physicians.  By  reimbursing  the  services 
of  the  clinics  which  now  provide  health  care  to  many  of  these  communi- 
ties through  physicians,  nurse  practitioners,  physician  assistants,  and 
other  lawful  providers,  H.R.  8422  will  help  to  insure  that  the  residents 
of  those  rural  communities  have  access  to  quality  health  care. 

The  committee  believes  that  several  amendments  to  H.R.  8422,  as 
reported  by  the  Ways  and  Means  Committee,  are  warranted.  The 
format  of  this  section  follows  the  format  in  section  III,  part  I. 

Rural  health  clinic  services 

H.R.  8422,  as  reported  by  the  Ways  and  Means  Committee,  defines 
rural  health  clinic  services  to  include  those  physician  services  and 
those  services  furnished  as  an  incident  to  a  physician's  services,  which 
are  presently  covered  under  medicare  and  those  services  furnished 
by  a  nurse  practitioner  or  physician  assistant  which  would  otherwise 
be  covered  if  furnished  by  a  physician  or  as  an  incident  to  a  physician's 
service.  'This  committee  notes  that  this  bill  does  not  expand  the  serv- 
ices for  which  medicare  will  reimburse  but  that  it  authorizes  reimburse- 
ment to  these  clinics  when  nurse  practitioners  and  physician  assist- 
ants provide  services  (in  accordance  with  State  law)  for  which  physi- 
cians are  now  reimbursed.  This  committee  supports  this  change  in 
medicare  coverage  and  amends  the  bill  to  require  comparable  coverage 
under  medicaid. 

The  committee's  amendment  requires  a  State  medicaid  plan  to 
reimburse  the  services  of  a  rural  health  clinic.  Those  services  include 
rural  health  clinic  services,  as  defined  for  medicare  reimbursement, 
and  any  other  ambulatory  services  which  are  offered  by  the  clinic 
and  otherwise  included  in  the  State  medicaid  plan.  This  expansion  of 
reimbursable  providers  in  State  medicaid  plans  is  mandatory  for  all 


States  which  authorize  the  medical  practice  of  nurse  practitioners 
and  physician  assistants.  Other  States  would  be  required  to  include 
the  services  of  a  rural  health  clinic  in  their  medicaid  plan  if  they  alter 
their  law  to  authorize  medical  practice  by  nurse  practitioners  and 
physician  assistants.  Other  States  would  be  reqnuired  to  include  the 
services  of  a  rural  health  clinic  in  their  medicaid  plan  if  they  alter 
their  law  to  authorize  medical  practice  by  nurse  practitioners  and 
physician  assistants. 

The  committee  recognizes  that  State  medicaid  plans  cover  a 
broader  range  of  services  than  medicare.  To  insure  that  medicaid 
patients  of  a  rural  health  clinic  have  access  to  all  medicaid  covered 
services,  the  committee  has  authorized  the  clinic  to  provide  all 
ambulatory  services  included  in  the  State  plan.  The  other  ambulatory 
services  which  a  clinic  is  likely  to  provide  include  family  planning; 
early  periodic  screening,  diagnosis  and  treatment;  drugs;  dental 
services;  home  health  care  services;  and  transportation. 

It  is  the  intent  of  the  committee  that  the  clinic  be  reimbursed 
under  medicare  and  medicaid  when  services  are  furnished  to  a  clinic 
patient  by  the  clinic's  physician,  nurse  practitioner  or  physician 
assistant  at  any  location  needed  by  the  patient.  Whether  the  patient 
is  in  the  clinic,  bedridden  at  home,  in  a  nearby  hospital  or  nursing 
home  or  elsewhere,  the  clinic's  physician  and  nurse  practitioner  and 
physician  assistant  should  be  able  to  care  for  the  patient  at  that 
location  and  be  reimbursed  as  a  clinic  for  that  service. 

The  committee's  amendment  waives  the  Title  XIX  requirement 
that  a  medicaid  recipient  be  able  to  receive  medicaid  covered  services 
from  any  qualified  provider  in  the  State  to  the  extent  that  rural 
health  clinic  services  are  to  be  available  only  to  those  recipients  who 
utilize  rural  health  clinics. 

Rural  health  clinics 

H.R.  8422,  as  reported  by  the  Ways  and  Means  Committee,  left 
the  definition  of  "rural"  to  the  Secretary.  This  committee  is  con- 
cerned that  the  term  "rural"  is  susceptible  to  multiple  definitions. 
HEW  testified  before  the  subcommittee  on  Health  and  the  Environ- 
ment in  the  July  29  hearing  on  the  bill  that  it  would  define  "rural" 
to  include  areas  which  are  not  urbanized  and  which  have  less  than 
50,000  population.  The  committee  intends  that  the  Secretary  define 
"rural"  in  this  manner. 

H.R.  8422,  as  reported  by  the  Ways  and  Means  Committee  author- 
izes reimbursement  for  clinics  in  rural  areas  which  are  "designated  by 
the  Secretary  as  having  medically  underserved  populations  under 
section  1302(7)  of  the  Public  Health  Service  Act."  This  committee  is 
concerned  that  the  criteria  for  determining  "medically  underserved 
populations"  may  exclude  some  areas  which  are  also  in  need  of  addi- 
tional personal  health  services.  Because  the  proposed  legislation  is 
designed  to  address  the  problem  of  physician  shortages,  this  committee 
amended  the  definition  of  rural  health  clinic  to  include  facilities 
located  in  rural  areas  designated  by  the  Secretary  as  areas  with 
shortages  of  personal  health  services  under  section  1302(7)  of  the 
Public  Health  Service  Act  or  as  rural  areas  designated  by  the  Secretary 
as  "health  manpower  shortage  area(s)"  as  described  in  section  332(a) 
(1)  (A)  of  the  Public  Health  Service  Act.  HEW  advised  the  Committee 
that  this  definition  would  enable  approximately  100  additional  areas 
to  be  eligible  for  reimbursement. 
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H.R.  8422,  as  reported  by  the  Ways  and  Means  Committee,  does 
not  specifically  address  the  consequences  for  a  rural  health  clinic 
which  is  in  operation  in  an  area  which  loses  its  designation  as  a  shortage 
area.  This  Committee  amended  the  legislation  so  that  such  a  clinic 
will  continue  to  be  reimbursed  as  a  rural  health  clinic  during  a  5-year 
period  beginning  on  the  date  such  designation  is  lost.  This  committee 
is  particularly  concerned  that  the  loss  of  area  designation  might 
jeopardize  the  financial  viability  of  a  rural  health  clinic.  To  insure  that 
no  clinic  is  closed  due  to  the  loss  of  area  designation,  the  committee 
intends  to  review  rural  clinic  reimbursement  and,  in  particular,  this 
issue  within  five  years  after  enactment  and  before  any  clinic  would  be 
no  longer  eligible  for  certification  by  the  Secretary. 

This  committee  also  amended  the  bill  to  include  certain  clinics  which 
were  in  operation  on  July  1,  1977,  and  which  would  qualify  as  rural 
health  clinics  under  all  criteria  set  out  by  the  bill  except  that  the 
areas  served  by  the  clinics  are  not  designated  as  shortage  areas.  This 
issue  came  to  the  committee's  attention  because  of  the  rural  health 
clinic  development  program  being  conducted  by  the  North  Carolina 
Office  of  Rural  Health  Services.  At  least  two  clinics  developed  by 
small  communities,  with  the  assistance  of  that  office,  are  in  sparsely 
populated,  rural  parts  of  counties  in  which  large  metropolitan  areas 
are  also  located.  While  these  communities  are  not  designated  as  medi- 
cally underserved  populations  or  health  manpower  shortage  areas,  the 
communities  and  the  Office  of  Rural  Health  Services  found  that  addi- 
tional health  manpower  was  needed. 

It  is  the  intent  of  this  committee  to  include  private,  not-for-profit 
rural  health  clinics  which,  on  July  1,  1977,  were  in  operation  and  em- 
ployed nurse  practitioners  or  physician  assistants  and  which,  on  the 
date  of  enactment  of  this  bill,  comply  with  all  criteria  of  the  bill 
except  that  the  areas  served  b}^  the  clinics  are  not  designated  as  short- 
age areas.  Clinics  eligible  for  participation  under  this  provision  must 
have  a  patient  population,  as  measured  by  the  number  of  people  actu- 
ally served  b}^  (rather  than  the  number  of  visits  to)  the  clinic,  of  not 
more  than  3,000.  It  also  must  be  in  an  area  within  which  there  is  no 
practicing  plwsician  (other  than  the  physician  who  under  a  contrac- 
tural  arrangement  with  the  clinic  provides  backup  for  the  clinic's 
nurse  practitioner  or  physician  assistant)  for  a  distance  of  5  miles. 
Such  a  clinic  will  be  eligible  to  participate  as  a  rural  health  clinic  for 
a  period  of  5  years  beginning  on  the  date  of  enactment  of  this  bill. 
Eligibility  is  limited  to  5  years  to  be  consistent  with  potential  limita- 
tions in  other  rural  health  clinics  in  areas  which  lose  their  designation. 
The  committee  intends  to  review  the  impact  of  this  provision  on  these 
clinics  at  the  same  time  it  reviews  the  entire  law. 

Questions  have  been  raised  by  interested  parties  as  to  whether  other 
providers,  such  as  private  physicians  and  migrant  health  centers  could 
qualify  as  rural  health  clinics.  This  committee  intends  that  any  pro- 
vider who  meets  the  requirements  of  this  bill  be  eligible  for  reimburse- 
ment under  the  bill. 

H.R.  8422,  as  reported  by  the  Ways  and  Means  Committee,  author- 
izes the  Secretary  to  promulgate  requirements  for  rural  clinics  which 
are  found  to  be  ""necessary  [and]  in  the  interest  of  the  health  and 
safety"  of  clinic  patients.  This  committee  recognizes  that  the  facilities 
and  operations  of  rural  health  clinics  differ  greatly  from  those  of  hos- 
pitals and  other  complex  institutional  facilities.  It  is  this  committee's 
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intent  that  any  additional  requirements  take  into  account  the  unique 
circumstances  of  rural  health  clinics  and  that  the  requirements  be 
more  flexible  and  less  complex  than  those  used  for  hospitals  and  large 
institutional  facilities. 

Nurse  practitioners  and  physician  assistants 

H.R.  8422,  as  reported  by  the  Ways  and  Means  Committee,  uses 
the  term  "primary  care  practitioner"  to  describe  nurse  practitioners 
and  physician  assistants.  This  committee  believes  that  confusion  could 
result  from  using  the  term  ''primary  care  practitioner"  because  it 
could  be  construed  to  include  physicians.  This  committee  prefers  and, 
thus,  amended  the  bill  to  use  the  terms  "nurse  practitioner"  and 
"physician  assistant".  This  committee  supports  the  use  of  nurse  prac- 
titioners and  physician  assistants  as  providers  of  primary  health  care 
services.  It  also  supports  other  types  of  nurse  practitioners,  such  as 
nurse  mid-wives,  who  specialize  in  a  particular  range  of  services.  This 
committee's  intent  is  to  include  in  the  terms  "nurse  practitioner"  and 
" physician  assistant"  any  practitioners  who  have  sufficient  training, 
education,  and  experience,  as  determined  by  the  Secretary,  to  provide 
quality  health  services  in  a  rural  health  clinic. 

Reimbursement  for  rural  health  clinic  services 

H.R.  8422,  as  reported  by  the  Ways  and  Means  Committee,  au- 
thorizes medicare  reimbursement  at  80  percent  of  the  costs  which 
are  reasonable  and  related  to  the  costs  of  furnishing  services  or  which 
are  determined  on  other  tests  of  reasonableness  prescribed  by  the 
Secretary.  Part  I  of  this  report  explains  what  would  be  included  in 
those  costs.  This  committee's  amendment  to  title  XIX  is  intended  to 
make  medicaid  reimbursement  consistent  with  medicare  reimburse- 
ment when  both  programs  cover  the  same  services.  The  amendment 
requires  that  in  a  rural  health  clinic  which  provides  only  rural  health 
clinic  services,  so  that  medicare  and  medicaid  are  covering  the  same 
services,  the  determination  of  costs  for  medicaid  reimbursement  pur- 
poses will  be  made  using  the  same  tests  of  reasonableness  which  are 
established  by  this  bill  and  are  used  by  the  Secretary  in  medicare 
reimbursement.  The  medicaid  reimbursement  rate  would  be  100  per- 
cent, rather  than  the  80  percent  used  by  medicare  because  of  the 
medicare  coinsurance  requirement.  For  those  other  ambulatory  serv- 
ices covered  only  by  medicaid,  the  determination  of  costs  for  medicaid 
reimbursement  purposes  would  be  based  on  tests  of  reasonableness 
prescribed  by  the  Secretary.  The  medicaid  reimbursement  rate  would 
be  100  percent,  less  any  amount  paid  as  a  nominal  copayment  re- 
quired under  the  State  plan.  (This  provision  is  not  intended  to  affect 
existing  medicaid  law  which  allows  optional  copayments.)  The  Secre- 
tary would  use  for  medicaid  the  same  guidelines  established  for 
medicare  for  identifying  situations  where  costs  would  not  be  allowed 
without  further  investigation.  (See  pt,  I  of  this  report  for  an  explana- 
tion of  these  guidelines.) 

This  committee  recognizes  that  rural  health  clinics  have  a  wide 
variety  of  administrative  capabilities.  By  making  medicare  and  medic- 
aid reimbursement  consistent  when  the  same  services  are  covered, 
the  committee  intends  for  all  reporting  of  costs  of  a  clinic  which 
provides  onlv  rural  health  clinic  services  to  be  the  same  for  both 
programs.  By  mandating  a  cost-based  payment  with  one  payment 
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rate  for  a  rural  health  clinic  which  provides  rural  health  clinic  services 
and  other  medicaid-covered  ambulatory  services,  the  committee  in- 
tends for  all  medicaid  financial  reporting  for  all  covered  services  to 
be  accomplished  through  one  report.  The  committee  is  aware  that  in 
some  states  which  now  cover  rural  health  clinic  services  clinics  are 
required  to  bill  different  medicaid  fiscal  agents  for  each  of  the  several 
medicaid-covered  services.  The  committee  recognizes  that  such  a 
reimbursement  system  is  costly  and  administratively  complex  for  the 
clinic  and  often  absorbs  limited  clinic  resources  for  administration 
instead  of  patient  care.  The  committee  expects  the  Secretary  to 
evaluate  all  possible  alternatives  and  to  devise  a  system  whereby  the 
state  can  gain  sufficient  data  for  purposes  of  its  match  and  the  clinic 
can  submit  a  single  report  of  its  cost  experience. 

The  committee  also  intends  for  all  reports  and  all  other  documents 
required  to  be  submitted  to  be  designed  so  that  clinics  with  small  or 
part-time  administrative  staffs  which  use  relatively  unsophisticated 
accounting  methods  can  understand  and  complete  them. 

The  committee  is  particularly  concerned  that  abuse,  such  as  that 
which  occurs  in  the  so-called  medicaid  mills  in  urban  areas,  does  not 
occur  in  this  program.  The  committee  expects  the  Secretary  to  care- 
fully review  the  administrative  mechanisms  utilized  by  medicare  and 
medicaid  fiscal  agents  to  ascertain  that  they  can  detect  such  abuses. 
It  is  the  committee's  belief  that  if  those  agents  carefully  review 
clinic  budgets  and  reports  used  in  determining  reimbursement  rates, 
such  abuses  will  not  occur. 

Certification  of  rural  health  clinics 

H.R.  8422,  as  reported  by  the  Ways  and  Means  Committee,  au- 
thorizes the  Secretary  to  make  agreements  with  appropriate  State  and 
local  agencies  to  certify  rural  health  clinics.  The  committee  recognizes 
that  the  facilities  and  operations  of  rural  health  clinics  differ  greatly 
from  those  of  hospitals  and  other  complex  institutional  facilities; 
thus,  clinic  certification  must  take  into  account  their  unique  circum- 
stances and  must  be  more  flexible  and  less  complex  than  those  used  for 
hospitals  and  large  institutional  facilities.  It  is  the  committee's  intent 
that  the  Secretary  determine  that  the  State  or  local  certification 
agency  with  which  the  agreement  is  made  has  an  appropriation  plan 
and  personnel  qualified  to  inspect  such  ambulatory  care  facilities. 

The  committee's  amendment  regarding  medicaid  would  allow 
medicare  certification  to  serve  as  certification  for  medicaid  for  the 
purposes  of  providing  rural  health  clinic  services.  For  those  other 
medicaid  ambulatory  services  not  covered  by  medicare  the  committee's 
amendment  requires  rural  health  clinics  to  meet  State  certification 
standards  for  providers  of  those  services.  For  example,  a  rural  health 
clinic  would  have  to  comply  with  all  State  standards  for  family  plan- 
ning providers  before  it  could  be  reimbursed  for  family  planning 
services. 

Demonstration  projects  for  urban  health  clinics  in  medically  underserved 
areas 

H.R.  8422,  as  reported  by  the  Ways  and  Means  Committee,  author- 
izes the  Secretary  to  carry  out  demonstration  projects  in  which 
physician-directed  urban  health  clinics  in  medically  underserved  areas 
which  employ  nurse  practitioners  and  physician  assistants  would  be 
reimbursed  by  medicare  on  a  cost-related  basis.  This  committee  sup- 
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ports  this  demonstration  project  but  believes  that  it  should  parallel 
rural  health  clinic  reimbursement.  The  committee  was  concerned  that 
the  term  "physician-directed"  would  preclude  the  Secretary  from  in- 
cluding in  the  demonstration  urban  health  clinics  with  part-time 
physicians,  so  the  bill  was  amended  to  require  the  Secretary  to  include 
such  clinics.  The  committee  believes  that  section  222  of  the  Social 
Security  Amendments  of  1972  grants  sufficient  authority  to  HEW 
to  include  medicaid  reimbursement  in  this  demonstration.  It  is  the 
committee's  intent  that  medicaid  be  so  included  but  that  implementa- 
tion of  medicare  reimbursement  under  the  demonstration  not  be  de- 
layed while  coordinating  with  States  or  medicaid.  The  committee 
intends  that  medicare  and  medicaid  reimbursement  under  the 
demonstration  be  based  on  the  same  tests  of  reasonableness  as  used 
in  medicare  and  medicaid  reimbursement  of  rural  health  clinics. 
The  committee  does  not  believe  that  the  urban  character  of  an  area 
should  be  used  as  a  basis  for  differentials  in  determining  appropriate 
reimbursement. 

The  committee  recognizes  that  the  variety  of  providers  in  urban 
areas  which  utilize  nurse  practitioners  and  physician  assistants  includes 
private  plrysicians,  small  clinics  with  part-time  physicians,  public 
health  clinics,  and  large  federally  funded  clinics  with  several  physicians 
and  other  health  providers.  It  is  the  committee's  intent  that  the 
demonstration  projects  include  these  types  of  providers  so  that  the 
Secretary  can  evaluate  the  impact  on  each  of  these  cost-related 
reimbursements. 

Demonstration  projects  for  comprehensive  outpatient  mental  health 
centers 

H.R.  8422,  as  reported  by  the  Ways  and  Means  Committee,  directs 
the  Secretary  to  develop  and  carry  out  demonstration  projects  to 
provide  reimbursement  under  medicare  for  services  provided  in 
organized  centers  offering  comprehensive  outpatient  mental  health 
services.  This  committee  supports  this  demonstration  and  intends  that 
the  Secretary  carefully  evaluate  the  capability  of  these  centers  to 
deliver  quality  services  before  including  them  in  the  demonstration. 
The  committee  expects  the  Secretary  to  carefully  review  qualifications 
of  the  personnel  used  by  the  center  to  insure  that  they  are  competent 
to  deliver  high  quality  care. 

Demonstration  projects  for  preventive  health  services  in  rural  and 
urban  health  clinics 
The  committee  recognizes  that  our  present  reimbursement  system 
provides  payment  for  the  treatment  of  disease.  The  committee  believes 
that  mechanisms  for  paying  for  preventive  health  care  services  must  be 
tested  to  determine  whether  the  provision  of  such  services  will  result 
in  improved  health  status  and  will  reduce  health  care  costs.  The 
committee  believes  that  section  222  of  the  Social  Security  Amendments, 
of  1972  provides  broad  authority  for  HEW  to  carry  out  demonstra- 
tion projects  to  reimburse  preventive  health  services.  Because  this 
authority  exists  the  committee  did  not  amend  the  bill,  but  it  is  the 
committee's  intent  that  the  Secretary  will  conduct  demonstration 
projects  in  which  rural  health  clinics  covered  by  the  bill  and  urban 
health  clinics  participating  in  the  demonstration  projects  will^be 
reimbursed  on  a  cost  basis  for  providing  preventive  health  care.  The 
committee  intends  for  HEW  to  include  a  broad  range  of  preventive 
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health  services  and  activities  and  expects  that  those  services  and 
activities  will  include : 

(a)  Physical  exams  and  diagnostic  services  made  in  connection  with 
such  an  exam  for  the  purpose  of  assessing  an  individual's  physical 
condition  without  regard  to  whether  such  individual  has  manifested 
symptoms  of  illness; 

(b)  Health  education  and  counseling  designed  to  prevent  nutritional 
or  other  health  problems  of  the  individual,  including  counseling  for 
conditions  of  terminal  illness; 

(c)  Immunizations  and  services  related  thereto; 

(d)  Services  for  illness  management  designed  to  minimize  hand- 
icapping and  discomforting  conditions  due  to  a  chronic  illness; 

(e)  Preventive  dental  care;  and 

(f)  Other  activities  carried  out  by  clinic  staff  which  promote  health 
and  well-being  regardless  of  whether  those  activities  are  performed 
in  the  clinic,  in  local  schools  or  in  other  public  places  in  the  community. 
The  committee  expects  the  demonstration  project  to  be  carried  out 
on  a  broad  enough  scale  to  allow  the  Secretary  to  evaluate:  (1)  The 
effect  on  health  status  of  providing  such  services;  (2)  the  impact  of 
providing  such  services  on  the  rate  of  hospitalization,  workdays  lost 
and  school  absence;  (3)  the  frequenc}^  and  intensity  of  utilization  of 
such  services;  (4)  the  appropriate  staffing  requirements  of  rural  and 
urban  health  clinics  for  proper  provision  of  such  services;  (5)  the 
methods  available  for  ensuring  proper  utilization  and  quality  control 
of  such  services;  (6)  the  extent  to  which  services  are  considered  and 
should  be  considered  as  preventive  services;  (7)  the  desirability  of 
providing  such  services  to  individuals  not  eligible  for  medicare  and 
medicaid;  (8)  the  cost,  including  the  cost  per  patient  per  year,  pro- 
jected cost,  and  cost  effectiveness  of  providing  preventive  services  to 
people  who  utilize  rural  and  urban  health  clinics;  (9)  the  appropriate- 
ness of  cost  base  reimbursement  and  payment  for  such  services;  (10) 
the  extent  of  payments  made  through  private  insurers  for  provision 
of  such  services;  (11)  present  Federal  and  State  funding  for  provision 
of  such  services;  and  (12)  the  appropriateness  of  including  preventive 
services  under  title  XVIII  and  XIX  of  the  Social  Security  Act.  The 
committee  expects  the  Secretary  to  report  to  Congress  no  later  than 
January  1,  1981,  including  any  recommendations  for  legislative  change 
which  the  Secretary  finds  necessary  and  desirable  as  a  result  of  carrying 
out  this  demonstrtion  project. 

Transfer  of  Public  Health  Service  hospital 
The  committee's  amendment  would  authorize  the  transfer  of  the 
Galveston,  Tex.,  Public  Health  Service  Hospital  to  the  Space  Center 
Memorial  Hospital  in  Nassau  Bay,  Tex.  Such  a  transfer  must  be 
approved  by  the  Congress  pursuant  to  Public  Law  93-155  which  pro- 
hibits the  closure  of  PHS  hospitals  without  congressional  consent. 

Section-by-Section  Analysis  of  the  Bill 

Part  I  of  this  report  provides  an  analysis  of  sections  1,  3  and  4  (as 
numbered  in  the  bill  as  ordered  reported  by  this  committee).  That 
analysis  is  complete  with  the  following  additions. 
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Section  1.  Medicare  coverage  for  rural  health  clinics 

In  section  1(c):  "rural  health  clinic"  also  includes  a  facility  which 
is  located  in  a  "health  manpower  shortage  area  described  in  section 
332(a)(1)(A)  of  [the  Public  Health  Service]  Act." 

In  section  1(c):  a  rural  health  clinic  in  an  area  which  loses  its 
designation  as  having  a  medically  underserved  population  or  as  being 
a  health  manpower  shortage  area  shall  be  allowed  to  continue  to 
participate  as  a  rural  health  clinic  for  the  5-year  period  beginning  on  the 
date  such  designation  was  lost. 

In  section  1(c) :  the  term  "primary  care  practitioner"  is  changed  to 
"physician  assistant"  and  "nurse  practitioner",  but  the  definition  of 
that  term  is  not  substantially  changed. 

Section  2.  Medicaid  coverage  j or  rural  health  clinics 

Section  2(a)  amends  section  1905(a)  of  the  Social  Security  Act 
to  include  the  services  of  rural  health  clinics  within  the  scope  of 
benefits  required  to  be  covered  by  the  State  medicaid  plan.  Those 
services  include  rural  health  clinic  services  (as  defined  in  section  1) 
and  which  are  otherwise  included  in  the  plan. 

Section  2(b)  amends  section  1905  of  the  Social  Security  Act  to>  add 
a  new  subsection  which  defines  the  terms  "rural  health  clinic  services" 
and  "rural  health  clinics." 

Section  2(c)  amends  section  1902(a)  of  the  Social  Security  Act  to 
provide  for  payment  for  the  services  of  a  rural  health  clinic  of  100  per- 
cent of  costs  which  are  reasonable  and  related  to  the  costs  of  fiuiiish- 
ing  such  services  or  based  on  such  others  tests  of  reasonableness  as 
the  Secret aiy  may  prescribe  and  in  the  case  of  service  which  are  not 
covered  by  medicare,  for  100  percent  of  costs  based  upon  such  tests 
of  reasonableness  as  the  Secretary  may  prescribe.  Section  2(c)  also 
waives  the  statewideness  requirement  under  medicaid  for  rural  health 
clinic  services. 

Section  2(d)  amends  section  1910  of  the  Social  Security  Act  to  pro- 
vide for  certification  and  approval  of  rural  health  clinics.  Certification 
of  a  rural  health  clinic  under  title  XVIII  will  serve  as  certification  for 
rural  health  clinic  services  provided  by  a  rural  health  clinic  under 
title  XIX.  If  the  clinic  provides  other  ambulatory  services  covered 
by  medicaid  only,  the  clinic  must  meet  state  certification  require- 
ments for  providers  of  those  services. 

Section  2(e)  is  a  conforming  amendment. 

Section  2(f)  provides  that  amendments  made  by  this  section  shall 
apply  to  services  rendered  on  or  after  the  first  day  of  the  first  calendar 
quarter  that  begins  more  than  six  months  after  the  date  of  enactment- 

Section  3.  Demonstration  Projects  for  Clinics  Employing  Nurse  Prac- 
titioners and  Physician  Assistants  in  Urban  Areas  (Section  2  in 
Part  I) 

Section  3(a)  authorizes  this  demonstration  at  all  clinics  in  urban 
medically  underserved  areas  which  employ  nurse  practitioners  and 
physician  assistants.  (The  requirement  of  "physician-directed"  is 
deleted.) 

Other  Sections 

Section  5  includes  certain  other  clinics  which  comply  ^vith  all 
standards  set  by  the  bill  except  that  the  areas  in  which  those  clinics 
are  located  are  not  medically  underserved  or  health  manpower  short- 
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age  areas.  This  section  would  waive  that  particular  requirement  for  a 
period  of  5  years  after  enactment  for  those  clinics. 

Section  6  permits  the  Public  Health  Service  to  transfer  a  Public 
Health  Service  hospital  in  Galveston,  Tex.,  to  the  Space  Center 
Memorial  Hospital  in  Nassau  Bay,  Tex. 

Agency  Reports 

Agency  reports  were  not  requested  or  received  on  H.R.  8422  be- 
cause representatives  of  the  Department  of  Health,  Education,  and 
Welfare  presented  testimony  at  hearings  conducted  on  H.R.  8543, 
a  bill  which  incorporated  amendments  to  title  XIX  of  the  Social  Secu- 
rity Act  (the  medicaid  program)  into  the  provisions  of  H.R.  8422,  by 
the  Subcommittee  on  Health  and  the  Environment.  The  testimony 
of  the  Department  was  supportive  of  the  legislation.  The  committee 
did  request  agency  comment  on  whether  the  Secretary  of  Health, 
Education,  and  Welfare  has  the  authority  under  section  222  of  the 
Social  Security  Act  to  conduct  a  demonstration  project  to  provide 
cost-based  reimbursement  to  rural  health  clinics  for  the  provision  of 
preventive  health  services.  The  following  letter  was  received  by  the 
committee. 

Department  of  Health,  Education,  and 
Welfare,  Health  Care  Financing  Administration, 

Washington,  B.C.,  September  12,  1977. 

Hon.  Paul  G.  Rogers, 

House  of  Representatives 
Washington,  B.C. 

Dear  Mr.  Rogers  :  As  requested  in  your  letter,  dated  September  s, 
1977,  we  reviewed  the  proposed  amendment  to  H.R.  8422  to  conduct  a 
demonstration  project  to  provide  cost-based  reimbursement  to  rural 
health  clinics  for  the  provision  of  preventive  health  services. 

Based  on  an  informal  opinion  by  our  General  Counsel,  we  believe 
that  the  Secretary  has  sufficient  authority  to  conduct  such  a  project 
under  the  1967  Social  Security  Amendments,  section  402(a)(1)(B), 
as  amended  by  section  222(b)(1)  of  the  1972  Social  Security  Amend- 
ments. This  section  authorizes  the  Secretary  to  engage  in  experiments 
and  demonstration  projects  u*  *  *  to  determine  whether  payments 
for  services  other  than  those  for  which  payment  ma}^  be  made  under 
such  programs  (and  which  are  incidental  to  services  for  which  pajrment 
may  be  made  under  such  programs)  would,  in  the  judgment  of  the 
Secretar}^,  result  in  more  economical  provision  and  more  effective 
utilization  of  services  for  which  pa}^ment  may  be  made  under  such 
program,  where  such  services  are  furnished  b}r  organizations  and 
institutions  which  have  the  capability  of  providing — *  *  *  ambulatory 
health  care  services  (including  surgical  services  provided  on  an  out- 
patient basis)  *  *  *" 

In  addition,  the  1967  Social  Security  Amendments,  section  402(b)  as 
amended  by  section  222(b)  (2)  of  the  1972  Social  Security  Amendments, 
provides  the  necessary  authority  to  waive  compliance  with  the  re- 
quirements of  titles  XVIII  and  XIX  of  the  Social  Security  Act  to 
conduct  such  a  demonstration  project. 
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However,  it  would  be  helpful  in  attempting  to  conduct  such  a 
project  if  the  Congress  clarified  the  type  of  demonstration  project 
in  which  it  was  specifically  interested.  Such  a  statement  in  the  com- 
mittee report  of  the  rural  health  bill  would  provide  the  congressional 
intent  necessary  to  expedite  our  implementing  these  projects. 

If  you  require  any  additional  information,  please  do  not  hesitate  to 
call  me. 

Sincerely  yours, 

Robert  A.  Derzon,  Administrator. 
Congressional  Budget  Office  Cost  Estimate 

A  cost  estimate  was  requested  on  H.R.  8422  when  it  was  ordered 
reported  from  the  Committee  on  Interstate  and  Foreign  Commerce, 
and  the  Congressional  Budget  Office  has  provided  the  following 
information. 

Congressional  Budget  Office, 
Washington,  D.C,  September  15,  1977. 

Hon.  Harley  Staggers, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 
U.S.  House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Chairman:  Pursuant  to  section  403  of  the  Congressional 
Budget  Act  of  1974,  the  Congressional  Budget  Office  has  prepared 
the  attached  cost  estimate  for  H.R.  8422  as  ordered  reported  by  the 
Committee  on  Interstate  and  Foreign  Commerce. 

Should  the  committee  so  desire,  we  would  be  pleased  to  provide 
further  details  on  the  attached  cost  estimate. 
Sincerely, 

Alice  M.  Rivlin,  Director. 

CONGRESSIONAL  BUDGET  OFFICE,    COST  ESTIMATE,   SEPTEMBER  15,  1977 

1.  Bill  number:  H.R.  8422  (Senate  version). 

2.  Bill  title:  N/A. 

3.  Bill  status:  As  reported  by  the  House  Committee  on  Interstate 
and  Foreign  Commerce. 

4.  Bill  purpose:  Section  1  provides  for  payment  under  title  XVIII 
of  the  Social  Security  Act  (medicare)  for  the  utilization  of  nurse 
practitioners  and  physician  assistants  working  in  health  clinics  in 
areas  designated  by  the  Secretary  of  Health,  Education,  and  Welfare 
as  having  a  shortage  of  either  personal  health  services  or  health  man- 
power. These  newly  covered  providers  include  those  who  are  author- 
ized to  perform  in  accordance  with  State  law  and  who  meet  training, 
education  and  experience  requirements  established  by  the  Secretary. 

Section  2  mandates  states  to  offer  similar  reimbursement  under 
title  XIX  (medicaid)  as  is  provided  above  under  medicare.  Section  3 
establishes,  on  a  demonstration  basis,  reimbursement  to  selected 
clinics  in  urban  medically  underserved  areas  for  services  rendered  by 
physician  assistants  and  nurse  practitioners.  Section  4  would  provide 
for  the  Secretary  to  fund  public  or  private  agencies  to  carry  out  demon- 
stration projects  under  title  XVIII  of  the  Social  Security 
provision  of  comprehensive  mental  health  services. 

5.  Cost  estimate:  (all  costs  in  function  550), 
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[In  millions  of  dollars] 


1978  1979  1980  1981  1982 


Sec.  1   13.7  47.8  71.7              98.2  128.4 

Sec.  2   1.3  11.6  18.7              26.7  35.7 

Sec.  3   2.0  2.0  2.0   

Sec.  4   1.0  1.0  1.0  


Total   18.0  62.4  91.4  124.9  164.1 


6.  Basis  of  estimate:  Although  it  is  difficult  to  ascertain  the  exact 
magnitude  of  the  population  that  could  actually  be  reached  under  the 
provisions  in  section  1 ,  certain  assumptions  could  be  made  to  roughly 
estimate  the  costs  related  to  this  section.  There  are  approximately 
three  and  a  half  million  medicare  beneficiaries  in  rural  areas  with 
health  service  or  manpower  shortages.  However,  it  is  assumed  that  a 
portion  of  this  population  is  receiving  care  through  whatever  limited 
services  are  available  iu  the  area,  through  facilities  in  adjoining  coun- 
ties, or  through  institutions  or  programs  such  as  nursing  homes  or 
VA  hospitals  located  in  other  locales.  Also,  because  of  both  a  lack  of 
available  practitioners  (either  due  to  absolute  numbers  or  to  the  prob- 
lems of  recruiting  any  to  a  specific  area)  and  the  economic  infeasibility 
of  operating  a  clinic  in  that  county,  further  reductions  are  assumed  in 
the  total  number  of  people  served.  Thus,  for  the  purposes  of  this 
estimate,  one  million  beneficiaries  are  projected  to  be  served  by  the 
end  of  fiscal  year  1982.  It  is  assumed  that  approximately  100,000  can 
be  served  in  existing  clinics  and  an  additional  180,000  will  be  added  in 
each  of  the  five  years  (although  only  half,  or  90,000  additional  bene- 
ficiaries will  be  served  in  fiscal  year  1978.  Given  an  effective  date  of 
3  months  after  the  date  of  enactment,  only  costs  for  three-quarters  of 
the  fiscal  year  are  included) . 

A  $12/visit  cost  was  used  in  the  first  year  and  inflated  by  increases; 
in  the  medical  care  component  of  the  CPI  to  determine  outyear  per 
visit  costs.  Lastly,  eight  visits  per  person  per  year  is  assumed. 

In  estimating  the  Federal  costs  attributable  to  medicaid  under 
section  2  it  was  assumed  that,  of  the  approximately  25  million  medicaid 
recipients,  30  percent,  or  7.5  million,  lived  in  rural  areas  (this  is  based 
upon  1970  census  data).  Further,  it  was  assumed  that,  by  1982,  about 
one-third  of  these  would  be  served  in  rural  clinics.  However,  27  States, 
accounting  for  73  percent  of  medicaid  expenditures,  presently  do 
provide  reimbursement  for  practitioners.  Thus,  of  the  2.5  million 
potential  beneficiaries,  only  27  percent,  or  approximately  675,000 
would  receive  such  services.  In  addition,  because  of  a  current  lack  of 
availability  of  such  clinics  in  those  states  and  the  time  necessary  to 
develop  those  clinics,  it  was  estimated  that  the  number  served  would 
increase  equally  each  year  (i.e.  135,000  the  first  year,  270,000  the 
second,  405,000  the  third,  etc.1). 

Cost  were  calculated  on  the  basis  of  an  average  of  six  visits  at  $12 
per  visit  in  1978.  The  cost  per  visit  was  inflated  by  annual  increases  in 
the  medical  care  component  of  the  CPI  to  determine  outyear  expendi- 
tures. Lastly,  because  of  an  effective  date  of  6  months  after  enactment, 
first  year  costs  were  reduced  by  50  percent. 


3  In  the  first  year,  however,  because  of  necessary,  startup  time,,  only  half  are  assumed  to 
be  served. 
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Although  no  specific  parameters  are  included  for  the  demonstration 
projects  in  sections  3  and  4  and,  thus,  the  costs  of  these  efforts  can 
be  extremely  high,  the  estimate  is  based  upon  the  fact  that  the  total 
costs  of  demonstrations  presently  being  undertaken  through  medicare 
are  under  $10  million  for  fiscal  year  1978.  Also,  no  costs  are  shown 
in  fiscal  year  1980-81  because  the  bill  requires  the  Secretary  to 
report  the  results  of  these  efforts  by  January  1,  1981. 

7.  Estimate  comparison:  Xone. 

8.  Previous  CBO  estimate:  An  estimate  was  prepared  on  H.R.  8422 
as  reported  by  the  Ways  and  Means  Committee.  The  bill,  as  reported 
by  that  committee,  did  not  include  coverage  under  title  XIX.  Thus, 
the  previous  estimate  did  not  include  costs  included  above  for  section 
2. 

9.  Estimate  prepared  by:  Jeffrey  Merrill. 

10.  Estimate  approved  by: 

C.  G.  Xucklos, 
for  James  L.  Blum, 
Assistant  Director  for  Budget  Analysis. 

Program  Oversight 

The  Committee's  principal  oversight  activities  with  respect  to 
this  program  have  been  conducted  by  the  Subcommittee  on  Health 
and  the  Environment  in  connection  with  its  consideration  of  the 
legislative  authority  for  the  program.  Legislative  hearings  on  the 
program  were  conducted  on  July  29,  1977,  and  the  findings  are  dis- 
cussed in  this  report  as  the  proposed  legislation  is  designed  to  respond 
to  the  Subcommittee's  findings.  The  subcommittee  also  has  held 
extensive  hearings  in  both  the  93d  and  94th  Congresses  on  the  geo- 
graphic maldistribution  of  health  professionals,  particularly  in  rural 
areas  of  the  United  States. 

The  committee  has  not  received  oversight  reports  from  either  its 
own  Subcommittee  on  Oversight  and  Investigations  or  the  Committee 
on  Government  Operations  with  respect  to  rural  health. 

Inflation  Impact  Statement 

The  committee  concurs  with  the  determination  by  the  Committee 
on  Ways  and  Means  that  the  provisions  of  H.R.  8422,  as  reported 
by  that  committee,  would  have  only  a  very  limited  inflationary  impact 
on  prices  and  costs  of  the  national  economy.  The  actions  of  this 
committee,  in  including  similar  reimbursement  of  rural  clinic  services 
under  the  medicaid  program,  likewise  would  have  a  negligible  impcact 
on  inflation. 

Furthermore,  it  is  the  committee's  view  that  any  additional  costs 
which  would  be  incurred  under  this  proposal  would  be  more  than 
offset  by  improvements  in  the  health  status  of  the  millions  of  Ameri- 
cans living  in  areas  with  a  shortage  of  personal  health  services.  By 
recognizing  the  ability  of  nurse  practitioners  and  physician  assistants 
to  provide  needed  primary  health  care  services,  the  proposed  leg- 
islation is  designed  to  provide  health  care  services  in  rural  areas  in 
the  most  cost  effective  and  efficient  manner. 


H.R.  548  pt.  II  3 


18 

Changes  in  Existing  Law  Made  by  the  Bill,  as  Reported 

In  compliance  with  clause  3  of  rule  XIII  of  the  Rules  of  the  House 
of  Representatives,  changes  in  existing  law  made  by  the  bill,  as  re- 
ported are  shown  below  using  the  following  typographical  devices 
(with  "W  &  M"  referring  to  the  Committee  on  Ways  and  Means  and 
"IFC"  referring  to  the  Committee  on  Interstate  and  Foreign  Com- 
merce) : 

Existing  Law — 

— in  which  no  change  is  proposed  by  W  &  M  or  IFC,  printed 
in  roman. 

— proposed  to  be  omitted  by  both  W  &  M  and  IFC,  enclosed  in 

black  brackets,  viz.,  [  ]. 
— proposed  to  be  omitted  only  by  IFC  (and  not  by  W  &  M)t 

printed  in  fatotyper 
New  Matter — 

— proposed  to  be  inserted  by  both  W  &  M  and  IFC,  printed  in 
italic. 

— proposed  to  be  inserted  only  by  W  &  M  (and  not  by  IFC), 

printed  in  %t€biie  linctypa. 
— proposed  to  be  inserted  only  by  IFC  (and  not  by  W  &  M)y 

printed  in  boldface  roman. 

SOCIAL  SECURITY  ACT 

jij  *  *  *  ❖  ❖ 

TITLE  XVIII — HEALTH  INSURANCE  FOR  THE  AGED 
AND  DISABLED 

>js  #  #  *  $  *  * 

Part  B — Supplementary  Medical  Insurance  Benefits  for  the 

Aged  and  Disabled 

*  *  *  *  *  *  * 

SCOPE  OF  BENEFITS 

Sec.  1832.  (a)  The  benefits  provided  to  an  individual  by  the  insur- 
ance program  established  by  this  part  shall  consist  of — 

(1)  entitlement  to  have  payment  made  to  him  or  on  his  behalf 
(subject  to  the  provisions  of  this  part)  for  medical  and  other 
health  services,  except  those  described  in  [paragraph  (2) '(B)] 
subparagraphs  (B)  and  (D)  oj  paragraph  (2);  and 

(2)  entitlement  to  have  payment  made  on  behalf  (subject 
to  the  provisions  of  this  part)  for 

(A)  *  *  * 

Sfi  %l  %  $  Jjc  *  * 

.(C)  outpatient  physical  therapy  services,  other  than  services 
to  which  the  next  to  last  sentence  of  section  1861  (p)  applies^.] 

;  and  .  .  . 

(D)  rural  health  clinic  services. 
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PAYMENT  OF  BENEFITS 

Sec.  1833.  (a)  Except  as  provided  in  section  1876,  and  subject  to  the 
succeeding  provisions  of  this  section,  there  shall  be  paid  from  the 
Federal  Supplementary  Medical  Insurance  Trust  Fund,  in  the  case  of 
each  individual  who  is  covered  under  the  insurance  program  estab- 
lished by  this  part  and  incurs  expenses  for  services  with  respect  to 
which  benefits  are  payable  under  this  part,  amounts  equal  to — 

(1)  in  the  case  of  services  described  in  section  1832(a)(1) — 
80  percent  of  the  reasonable  charges  for  the  services ;  except  that 
(A)  an  organization  which  provides  medical  and  other  health 
services  (or  arranges  for  their  availability)  on  a  prepayment 
basis  may  elect  to  be  paid  80  percent  of  the  reasonable  cost  of 
services  for  winch  payment  may  be  made  under  this  part  on 
behalf  of  individuals  enrolled  in  such  organization  in  lieu  of  80 
percent  of  the  reasonable  charges  for  such  services  if  the  orga- 
nization undertakes  to  charge  such  individuals  no  more  than  20 
percent  of  such  reasonable  cost  plus  any  amounts  payable  by  them 
as  a  result  of  subsection  (b),  (B)  with  respect  to  expenses  in- 
curred for  radiological  or  pathological  services  for  which  pay- 
ment may  be  made  under  this  part,  furnished  to  an  inpatient  of 
a  hospital  by  a  physician  in  the  field  of  radiology  or  pathology, 
the  amounts  paid  shall  be  equal  to  100  percent  of  the  reasonable 
charges  for  such  services,  (C)  with  respect  to  expenses  incurred 
for  those  physicians'  services  for  which  payment  may  be  made  un- 
der this  part  that  are  described  in  section  1862(a)  (4),  the  amounts 
paid  shall  be  subject  to  such  limitations  as  may  be  prescribed  by 
regulations,  and  (D)  with  respect  to  diagnostic  tests  performed 
in  a  laboratory  for  which  payment  is  made  under  this  part  to  the 
laboratory,  the  amounts  paid  shall  be  equal  to  100  percent  of  the 
negotiated  rate  for  such  tests  (as  determined  pursuant  to  subsec- 
tion (g)  of  this  section),  [and] 

(2)  in  the  case  of  services  described  in  section  1832(a)(2)  {ex- 
cept those  services  described  in  subparagraph  (D)  of  section  1832 
(a)(2)) — with  respect  to  home  health  services,  100  percent, 
and  with  respect  to  other  services,  80  percent  of — 

(A)  the  lesser  of  (i)  the  reasonable  cost  of  such  services,  as 
determined  under  section  1861  (v),  or  (ii)  the  customar3r 
charges  with  respect  to  such  services ;  or 

(B)  if  such  services  are  furnished  03-  a  public  provider  of 
services  free  of  charge  or  at  nominal  charges  to  the  public, 
the  amount  determined  in  accordance  with  section  1814(b) 
(2);or_ 

(C)  if  such  services  are  services  to  which  the  next  to  last 
sentence  of  section  1861  (p)  applies,  the  reasonable  charges 
for  such  services and 

(3)  in  the  case  of  services  described  in  section  1832(a)(2)(D), 
80  percent  of  costs  which  are  reasonable  and  related  to  the  cost  of 
furnishing  such  services  or  on  such  other  tests  of  reasonableness^  as 
the  Secretary  may  prescribe  in  regulations,  including  those  authorized 
under  section  1861  (v)  (1 )  (A) . 
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Part  C — Miscellaneous  Provisions 

DEFINITION  OF  SERVICES,  INSTITUTIONS,  ETC. 

Sec.  1861.  For  purposes  of  this  title — 

Spell  of  Illness 

******* 

Medical  and  Other  Health  Services 

(s)  The  term  "medical  and  other  health  services"  means  any  of  the 
following  items  or  services: 

(1)  physicians'  services; 

(2)  (A)  services  and  supplies  (including  drugs  and  biologicals 
which  cannot,  as  determined  in  accordance  with  regulations,  be 
self-administered)  furnished  as  an  incident  to  a  physician's  pro- 
fessional service,  of  kinds  which  are  commonly  furnished  in 
physicians'  offices  and  are  commonly  either  rendered  without 
charges  or  included  in  the  physicians'  bill; 

(B)  hospital  services  (including  drugs  and  biologicals  which 
cannot,  as  determined  in  accordance  with  regulations,  be  self- 
administered)  incident  to  physicians'  services  rendered  to  out- 
patients; 

(C)  diagnostic  services  which  are — 

(i)  furnished  to  an  individual  as  an  outpatient  by  a  hospital 
or  by  others  under  arrangements  with  them  made  by  a 
hospital,  and 

(ii)  ordinarily  furnished  by  such  hospital  (or  by  others 
under  such  arrangements)  to  its  outpatients  for  the  purpose 
of  diagnostic  study;  [and] 

(D)  outpatient  physical  therapy  services;  and 

(E)  rural  health  clinic  services; 

(3)  diagnostic  X-ray  tests  (including  tests  under  the  super- 
vision of  a  physician,  furnished  in  a  place  of  residence  used  as 
the  patient's  home,  if  the  performance  of  such  tests  meets  such 
conditions  relating  to  health  and  safety  as  the  Secretary  may  find 
necessary),  diagnostic  laboratory  tests,  and  other  diagnostic  tests; 

(4)  X-ray,  radium,  and  radioactive  isotope  therapy,  including 
materials  and  services  of  technicians; 

(5)  surgical  dressings,  and  splints,  casts,  and  other  devices  used 
for  a  reduction  of  fractures  and  dislocations; 

(6)  durable  medical  equipment,  including  iron  lungs,  oxygen 
tents,  hospital  beds,  and  wheelchairs  used  in  the  patient's  home 
(including  an  institution  used  as  his  home  other  than  an  institu- 
tion that  meets  the  requirements  of  subsection  (e)(1)  or  (j)(l) 
of  this  section),  whether  furnished  on  a  rental  basis  or  purchased  ; 

(7)  ambulance  service  where  the  use  of  other  methods  of 
transportation  is  contraindicated  by  the  individual's  condition, 
but  only  to  the  extent  provided  in  regulations; 
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(8)  prosthetic  devices  (other  than  dental)  which  replace  all  or 
part  of  an  internal  body  organ  (including  colostomy  bags  and 
supplies  directly  related  to  colostomy  care)  including  replace- 
ment of  such  devices;  aud 

(9)  leg,  arm,  back,  and  neck  braces,  and  artificial  legs,  arms, 
and  eyes,  including  replacements  if  required  because  of  a  change 
in  the  patient's  physical  condition. 

Xo  diagnostic  tests  performed  in  any  laboratory  which  is  independent 
of  a  physician's  office,  rural  health  clinic,  or  a  hospital  (which,  for 
purposes  cf  this  sentence,  means  an  institution  considered  a  hospital 
for  purposes  cf  section  1814(d))  shall  be  included  within  paragraph 
(3)  unless  such  laboratory — 

(10)  if  situated  in  any  State  in  which  State  or  applicable  local 
law  provides  for  licensing  of  establishments  of  this  nature,  (A) 
is  licensed  pursuant  to  such  law,  or  (B)  is  approved,  by  the  agency 
of  such  State  or  locality  responsible  for  licensing  establishments 
of  this  nature,  as  meeting  the  standards  established  for  such 
licensing;  and 

(11)  meets  such  other  conditions  relating  to  the  health  and 
safety  cf  individuals  with  respect  to  whom  such  tests  are  per- 
formed as  the  Secretary  may  find  necessary. 

Bural  Health  Clinic  Services 

(aa)(l)  The  term  ''rural  health  clinic  services'  means — 

(A)  physicians'  services  and  such  services  and  supplies  as  are 
covered  under  section  1861  (s)  (2)  (A)  if  furnished  as  an  incident  to 
a  physician's  professional  service,  and 

(B)  such  services  furnished  by  a  primary  en-ee  practitioner 
physician  assistant  or  by  a  nurse  practitioner  and  such  services  and 
supplies  furnished  as  an  incident  io  his  senice  as  would  otherwise  he 
covered  if  furnished  by  a  physician  or  as  an  incident  to  a  physician's 
service, 

when  furnished  to  an  individual  as  an  outpatient  of  a  rural  health  clinic. 
(2)  The  term  "rural  health  clinic"  means  a  facility  which — 

(A)  is  primarily  engaged  in  providing  rural  health  clinic 
services; 

(B)  in  the  case  of  a  facility  which  is  not  a  physician-directed 
clinic,  has  an  arrangement  (consistent  with  the  provisions  of 
State  and  local  laic  relative  to  the  practice,  performance,  and  de- 
livery of  health  services)  with  one  or  more  physicians  (as  defined 
in  subsection  (r)(l))  under  which  2)rorision  is  made  for  the 
periodic  review  by  such  physicians  of  covered  services  furnished 
by  primary  twee  practitioners,  physician  assistants  and  nurse 
practitioners,  the  supervision  and  guidance  by  such  physicians  of 
primary  eeeee  practitioners,  physician  assistants  and  nurse  prac- 
titioners, the  preparation  by  such  physicians  of  such  medical  orders 
for  care  and  treatment  of  clinic  patients  as  may  be  necessary,  and 
the  availability  of  such  physicians  for  such  referral  of  patients  as 
is  necessary  and  for  advice  and  assistance  in  the  management  of 
medical  emergencies;  and  in  the  case  of  a  physician-directed  clinic, 
such  clinic  has  one  or  more  of  its  staf  physicians  perform 
the  activities  accomplished  through  such  an  arrangement; 
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((J)  maintains  clinical  records  on  all  patients; 

(D)  has  arrangements  with  one  or  more  hospitals  meeting  the 
requirements  under  this  title  for  the  referral  and  admission  of 
patients  requiring  inpatient  services  or  such  diagnostic  or  other 
specialized  services  as  are  not  available  at  the  clinic; 

(E)  has  policies,  which  are  developed  with  the  advice  of  {and 
with  provision  for  review  of  such  policies  from  time  to  time)  a 
group  of  professional  personnel,  including  one  or  more  physicians 
and  one  or  more  primary  mm  practitioners,  physician  assistants  or 
nurse  practitioners,  to  govern  the  services  referred  to  in  subpara- 
graph (A)  which  it  provides ; 

(F)  has  a  physician  w  primary  mre  practitioner,  physician 
assistant,  or  nurse  practitioner  responsible  for  the  execution  of 
such  policies  relating  to  the  provision  of  the  clinic's  services; 

(G)  directly  provides  routine  diagnostic  services,  including 
clinical  laboratory  services  as  prescribed  in  regulations  by  the 
Secretary,  and  has  prompt  access  to  additional  diagnostic  services 
from  facilities  meeting  requirements  under  this  title; 

(H)  has  available  for  administering  to  patients  of  the  rural 
health  clinic  at  least  such  drugs  and  biologicals  as  are  determined 
by  the  Secretary  to  be  necessary  for  the  treatment  of  emergency 
cases  (as  defined  in  regulations)  and  has  appropriate  procedures 
or  arrangements  in  compliance  with  State  and  Federal  law  for 
storing,  administering,  and  dispensing  any  drugs  and  biologicals; 
and 

(I)  meets  such  other  requirements  as  the  Secretary  may  find 
necessary  in  the  interest  of  the  health  and  safety  of  the  individuals 
who  are  furnished  services  by  the  clinic. 

For  the  purposes  of  this  title,  such  term  includes  only  a  facility  which 
(i)  is  located  in  a  rural  area  designated  by  the  Secretary  either  (I)  as 
having  medically  under  served  populations  an  area  with  a  shortage  of 
personal  health  services  under  section  1302(7)  of  the  Public  Health 
Service  Act  or  (II)  as  a  health  manpower  shortage  area  described  in 
section  332(a)(1)(A)  of  that  Act,  (ii)  has  fled  an  agreement  with  the 
Secretary  by  which  it  agrees  not  to  charge  any  individual  or  other  person 
for  items  or  services  for  which  such  individual  is  entitled  to  have  pay- 
ment made  under  this  title,  except  for  the  amount  of  any  deductible 
or  coinsurance  amount  imposed  with  respect  to  such  items  or  services 
(not  in  excess  of  the  amount  customarily  charged  for  such  items  and 
services  by  such  clinic),  pursuant  to  subsections  (a)  and  (b)  of  section 
1833,  (irt)  employs  a  primary  mre  practitioner  physician  assistant  or 
nurse  practitioner,  and  (iv)  is  not  a  rehabilitation  agency  or  a  facility 
which  is  primarily  for  the  care  and  treatment  of  mental  diseases.  A 
facility  that  is  in  operation  and  qualifies  as  a  rural  health  clinic  in 
an  area  which  subsequently  loses  its  designation  as  a  shortage  area 
described  in  clause  (i)  shall  be  considered,  for  purposes  of  this  title 
and  title  XIX,  as  satisfying  the  requirement  of  such  clause  during  the 
five-year  period  beginning  on  the  date  such  designation  was  lost. 

(3)  The  term  —primary  eewe  pme&tioncr"  me-tms-,  f&r  the  purposes 
of  fkw  subsection,  €b  nurse  practitioner  m-  physician  assistant  who  per- 
forms such  services  m  he  "physician  assistant"  and  the  term  "nurse 
practitioner"  mean,  for  purposes  of  paragraphs  (I)  and  (2),  a  physician 
assistant,  nurse  practitioner,  or  any  similar  practitioner  who  performs 
such  services  as  such  individual  is  legally  authorized  to  perform  (in  the 
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State  in  which  he  performs  such  services)  in  accordance  with  State 
"aw  (or  the  State  regulatory  mechanism  provided  by  State  law)  and 
who  meets  such  training,  education,  and  experience  requirements  (or 
any  combination  thereof)  as  the  Secretary  may  prescribe  in  regulations. 

EXCLUSIONS  FROM  COVERAGE 

Sec.  1862.  (a)  Notwithstanding  any  other  provisions  of  this  title,  no 
payment  may  be  made  under  part  A  or  part  B  for  any  expenses  in- 
curred for  items  or  services — 

(1)  which  are  not  reasonable  and  necessary  for  the  diagnosis 
or  treatment  of  illness  or  injury  or  to  improve  the  functioning  of 
a  malformed  body  member ; 

(2)  for  which  the  individual  furnished  such  items  or  services 
has  no  legal  obligation  to  pay,  and  which  no  other  person  (by 
reason  of  such  individual's  membership  in  a  prepayment  plan  or 
otherwise)  has  a  legal  obligation  to  provide  or  pay  for; 

(3)  which  are  paid  for  directly  or  indirectly  by  a  governmental 
entity  (other  than  under  this  Act  and  other  than  under  a  health 
benefits  or  insurance  plan  established  for  employees  of  such  an 
entity),  except  [in  such  cases]  in  the  case  of  rural  health  clinic 
services,  as  defined  in  section  1861  (aa)  (2),  and  in  other  cases  as 
the  Secretary  may  specify; 

(4)  which  are  not  provided  within  the  United  States  (except 
for  inpatient  hospital  services  furnished  outside  the  United 
States  under  the  conditions  described  in  section  1814(f)  and,  sub- 
ject to  such  conditions,  limitations,  and  requirements  as  are  pro- 
vided under  or  pursuant  to  this  title,  physicians'  services  and  am- 
bulance services  furnished  an  individual  in  conjunction  with  such 
inpatient  hospital  services  but  only  for  the  period  during  which 
such  inpatient  hospital  services  were  furnished) ; 

(5)  which  are  required  as  a  result  of  war,  or  of  an  act  of  war, 
occurring  after  the  effective  date  of  such  individual's  current 
coverage  under  such  part; 

(6)  which  constitute  personal  comfort  items; 

(7)  where  such  expenses  are  for  routine  physical  checkups,  eye- 
glasses or  eye  examinations  for  the  purpose  of  prescribing,  fitting, 
or  changing  eyeglasses,  procedures  performed  (during  the  course 
of  any  eye  examination)  to  determine  the  refractive  state  of  the 
eyes,  hearing  aids  or  examinations  therefor,  or  immunizations; 

(8)  where  such  expenses  are  for  orthopedic  shoes  or  other  sup- 
portive devices  for  the  feet; 

(9)  where  such  expenses  are  for  custodial  care; 
******* 

use  of  state  agencies  to  determine  compliance  by  providers 
of  services  with  conditions  of  participation 

Sec  1864.  (a)  The  Secretary  shall  make  an  agreement  with  any 
State  which  is  able  and  willing  to  do  so  under  which  the  services  of  the 
State  health  agency  or  other  appropriate  State  agency  (or  the  ap- 
propriate local  agencies)  will  be  utilized  by  him  for  the  purpose  of 
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determining  whether  an  institution  therein  is  a  hospital  or  skilled 
nursing  facility,  or  whether  an  agency  therein  is  a  home  health  agency, 
or  whether  a  facility  therein  is  a  rural  health  clinic  as  defined  in  section 
1861  (aa)  (2),  or  whether  a  laboratory  meets  the  requirements  of 
paragraphs  (10)  and  (11)  of  section  1861  (s),  or  whether  a  clinic, 
rehabilitation  agency  or  public  health  agency  meets  the  requirements 
of  subparagraph  (A)  or  (B),  as  the  case  may  be,  of  section  1861  (p) (4). 
To  the  extent  that  the  Secretary  finds  it  appropriate,  an  institution  or 
agency  which  such  a  State  (or  local)  agency  certifies  is  a  hospital, 
skilled  nursing  facility,  rural  health  clinic,  or  home  health  agency 
(as  those  terms  are  defined  in  section  1861)  may  be  treated  as  such  by 
the  Secretary.  Any  State  agency  which  has  such  an  agreement  may 
(subject  to  approval  of  the  Secretary)  furnish  to  a  skilled  nursing  fa- 
cility after  proper  request  by  such  facility,  such  specialized  consulta- 
tive services  (which  such  agency  is  able  and  willing  to  furnish  in  a 
manner  satisfactory  to  the  Secretary)  as  such  facility  may  need  to 
meet  one  or  more  of  the  conditions  specified  in  section  1861  (j).  Any 
such  services  furnished  by  a  State  agency  shall  be  deemed  to  have  been 
furnished  pursuant  to  such  agreement.  Within  90  days  following  the 
completion  of  each  survey  of  any  health  care  facility,  rural  health 
clinic,  laboratory,  clinic,  agency,  or  organization  by  the  appropriate 
State  or  local  agency  described  in  the  first  sentence  of  this  subsection, 
the  Secretary  shall  make  public  in  readily  available  form  and  place 
the  pertinent  findings  of  each  such  survey  relating  to  the  compliance 
of  each  such  health  care  facility,  rural  health  clinic,  laboratory,  clinic, 
agency,  or  organization  with  (1)  the  statutory  conditions  of  participa- 
tion imposed  under  this  title  and  (2)  the  major  additional  conditions 
which  the  Secretary  finds  necessary  in  the  interest  of  health  and  safety 
of  individuals  who  are  furnished  care  or  services  by  any  such  facility, 
rural  health  clinic,  laboratory,  clinic,  agency,  or  organization. 

******* 

AGREEMENTS  WITH  PROVIDERS  OF  SERVICES 

Sec.  1866.  (a)  *  *  * 
******* 

(c)(1)  Where  an  agreement  filed  under  this  title  by  a  provider  of 
services  has  been  terminated  by  the  Secretary,  such  provider  may  not 
file  another  agreement  under  this  title  unless  the  Secretary  finds  that 
the  reason  for  the  termination  has  been  removed  and  that  there  is 
reasonable  assurance  that  it  will  not  recur. 

(2)  In  the  case  of  a  skilled  nursing  facility  participating  in  the 
programs  established  by  this  title  and  title  XlX,  the  Secretary  may 
enter  into  an  agreement  under  this  section  only  if  such  facility  has 
been  approved  pursuant  to  section  1910  (a),  and  the  term  of  any  such 
agreement  shall  be  in  accordance  with  the  period  of  approval  of  eligi- 
bility specified  by  the  Secretary  pursuant  to  such  section. 
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TITLE  XIX — GRANTS  TO  STATES  FOR  MEDICAL 

ASSISTANCE  PROGRAMS 
******* 

STATE  PLANS  FOR  MEDICAL  ASSISTANCE 

Sec.  1902.  (a)  A  State  plan  for  medical  assistance  must — 

^-Q    *  *  * 

******* 

(13)  provide — 

(A)  (i)  for  the  inclusion  of  some  institutional  and  some 
noninstitutional  care  and  services,  and 

(ii)  for  the  inclusion  of  home  health  services  for  any  indi- 
vidual who,  under  the  State  plan,  is  entitled  to  skilled  nursing 
facility  services,  and 

(B)  in  the  case  of  individuals  receiving  aid  or  assistance 
under  any  plan  of  the  State  approved  under  title  I,  X,  XIV, 
or  XVI,  or  part  A  of  title  IV,  or  with  respect  to  whom  sup- 
plemental security  income  benefits  are  being  paid  under  title 
XVI,  for  the  inclusion  of  at  least  the  care  and  services  listed 
in  clauses  (1)  through  (5)  of  section  1905(a),  and 

(C)  in  the  case  of  individuals  not  included  under  subpara- 
graph (B)  for  the  inclusion  of  at  least — 

(i)  the  care  and  services  listed  in  clauses  (1)  through 
(5)  of  section  1905(a)  or 

(h)(1)  the  care  and  services  listed  in  any  7  of  the 
clauses  numbered  (1)  through  (16)  of  such  section  and 
(II)  in  the  event  the  care  and  services  provided  under 
the  State  plan  include  hospital  or  skilled  nursing  facility 
services,  physicians'  services  to  an  individual  in  a 
hospital  or  skilled  nursing  facility  during  any  period  he 
is  receiving  hospital  services  from  such  hospital  or  skilled 
nursing  facility  services  from  such  facility,  and 

(D)  for  payment  of  the  reasonable  cost  if  inpatient  hos- 
pital services  provided  under  the  plan,  as  determined  in  ac- 
cordance with  methods  and  standards,  consistent  with  section 
1122,  which  shall  be  developed  by  the  State  and  reviewed 
and  approved  by  the  Secretary  and  (after  notice  of  approval 
by  the  Secretary)  included  in  the  plan,  except  that  the  reason- 
able cost  of  any  such  services  as  determined  under  such 
methods  and  standards  shall  not  exceed  the  amount  which 
would  be  determined  under  section  1861  (v)  as  the  reasonable 
cost  of  such  services  for  purposes  of  title  XVIII;  and 

(E)  effective  July  1,  1976,  for  payment  of  the  skilled  nurs- 
ing facility  and  intermediate  care  facility  services  provided 
under  the  plan  on  a  reasonable  cost  related  basis,  as  deter- 
mined in  accordance  with  methods  and  standards  which  shall 
be  developed  by  the  State  on  the  basis  of  cost-finding  methods 
approved  and  verified  by  the  Secretary;  and 

(F)  for  payment  for  services  described  in  section  1905(a) 
(2)(B)  provided  by  a  rural  health  clinic  under  the  plan  of 
100  percent  of  costs  which  are  reasonable  and  related  to  the 
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cost  of  furnishing  such  services  or  based  on  such  other 
tests  of  reasonableness,  as  the  Secretary  may  prescribe  in 
regulations  under  section  1833(a)(3)  or,  in  the  case  of 
services  to  which  those  regulations  do  not  apply,  on  such 
tests  of  reasonableness  as  the  Secretary  may  prescribe  in 
regulations  under  this  subparagraph; 

(23)  except  in  the  case  of  Puerto  Rico,  the  Virgin  Islands,  and 
Guam,  provide  that  any  individual  eligible  for  medical  assistance 
(including  drugs)  may  obtain  such  assistance  from  any  institu- 
tion, agency,  community  pharmacy,  or  person,  qualified  to  per- 
ioral the  service  or  services  required  (including  an  organization 
which  provides  such  services,  or  arranges  for  their  availability, 
on  a  prepayment  basis),  who  undertakes  to  provide  him  such 
services;  and  a  State  plan  shall  not  be  deemed  to  be  out  of 
compliance  Avith  the  requirements  of  this  paragraph  or  paragraph 
(1)  or  (10)  solely  by  reason  of  the  fact  that  the  State  (or  any 
political  subdivision  thereof)  has  entered  into  a  contract  with  an 
organization  which  has  agreed  to  provide  care  and  services  in 
addition  to  those  offered  under  the  State  plan  to  individuals 
eligible  for  medical  assistance  who  reside  in  the  geographic  area 
served  by  such  organization  and  who  elect  to  obtain  such  care 
and  services  from  such  organization,  or  by  reason  of  the  fact  that 
the  plan  provides  for  payment  for  rural  health  clinic  services  only 
if  those  services  are  provided  by  a  rural  health  clinic; 
******* 

DEFINITIONS 

Sec.  1905.  For  purposes  of  this  title — 

(a)  The  term  "medical  assistance"  means  payment  of  part  or  all 
of  the  cost  of  the  following  care  and  services  (if  provided  in  or  after 
the  third  month  before  the  month  in  which  the  recipient  makes  appli- 
cation for  assistance)  for  individuals,  and,  with  respect  to  physicians' 
or  dentists'  services,  at  the  option  of  the  State,  to  individuals  (other 
than  individuals  with  respect  to  whom  there  is  being  paid,  or  who  are 
eligible,  or  would  be  eligible  if  they  were  not  in  a  medical  institution, 
to  have  paid  with  respect  to  them  a  State  supplementary  payment  and 
are  eligible  for  medical  assistance  equal  in  amount,  duration,  and 
scope  to  the  medical  assistance  made  available  to  individuals  described 
in  section  1902(a)  (10)  (A))  not  receiving  aid  or  assistance  under  any 
plan  of  the  State  approved  under  title  I,  X,  XIV,  or  XVI,  or  part  A 
of  title  IV,  and  with  respect  to  whom  supplemental  security  income 
benefits  are  not  being  paid  under  title  XVI,  who  are 

(i)  under  the  age  of  21, 

(ii)  relatives  specified  in  section  406(b)(1)  with  whom  a  child 
is  living  if  such  child,  except  for  section  406(a)(2),  is  (or  would, 
if  needy,  be)  a  dependent  child  under  part  A  of  title  IV, 

(iii)  65  years  of  age  or  older, 

(iv)  blind,  with  respect  to  States  eligible  to  participate  in  the 
State  plan  program  established  under  title  XVI, 

(v)  18  years  of  age  or  older  and  permanently  and  totally 
disabled,  with  respect  to  States  eligible  to  participate  in  the  State 
plan  program  established  under  title  XVI, 
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(vi)  persons  essential  (as  described  in  the  second  sentence  of 
this  subsection)  to  individuals  receiving  aid  or  assistance  under 
State  plans  approved  under  title  I,  X,  XIV,  or  XVI,  or 

(vii)  blind  or  disabled  as  defined  in  section  1614,  with  respect 
to  States  not  eligible  to  participate  in  the  State  plan  program 
established  under  title  XVI, 

but  whose  income  and  resources  are  insufficient  to  meet  all  of  such 
cost — 

(1)  inpatient  hospital  services  (other  than  services  in  an  institu- 
tion for  tuberculosis  or  mental  diseases) ; 

-£3-)-  outpatient  hospital  sorviccG ; 

(2)  (A)  outpatient  hospital  services  and  (B)  consistent  with 
State  law  permitting  such  services,  rural  health  clinic  services  (as 
defined  in  subsection  (1))  and  any  other  ambulatory  services 
which  are  offered  by  a  rural  health  clinic  (as  defined  in  subsec- 
tion (1))  and  which  are  otherwise  included  in  the  plan; 
******* 

(k)  Increased  supplemental  security  income  benefits  payable  pur- 
suant to  section  211  of  Public  Law  93-66  shall  not  be  considered 
supplemental  security  income  benefits  payable  under  title  XVI. 

(1)  The  terms  "rural  health  clinic  services"  and  "rural  health 
clinic"  have  the  meanings  given  such  terms  in  section  1861(aa), 
except  that  clause  (ii)  of  section  1861(aa)(2)  shall  not  apply  to  such 
terms. 

******* 

CERTIFICATION  AND  APPROVAL  OF  SKILLED  NURSING  FACILITIES  AND  OF 

RURAL  HEALTH  CLINICS 

Sec.  1910.  (a)  (1)  Whenever  the  Secretary  certifies  an  institution  in 
a  State  to  be  qualified  as  a  skilled  nursing  facility  under  title  XVIII, 
such  institution  shall  be  deemed  to  meet  the  standards  for  certification 
as  a  skilled  nursing  facility  for  purposes  of  section  1902  (a)  (28). 

-fb}  (2)  The  Secretary  shall  notify  the  State  agency  administering  the 
medical  assistance  plan  of  his  approval  or  disapproval  of  any  institu- 
tion which  has  applied  for  certification  b}^  him  as  a  qualified  skilled 
nursing  facility. 

(b)(1)  Whenever  the  Secretary  certifies  a  facility  in  a  State  to  be 
qualified  as  a  rural  health  clinic  under  title  XVIII,  such  facility  shall 
be  deemed  to  meet  the  standards  for  certification  as  a  rural  health 
clinic  for  purposes  of  providing  rural  health  clinic  services  under  this 
title. 

(2)  The  Secretary  shall  notify  the  State  agency  administering  the 
medical  assistance  plan  of  his  approval  or  disapproval  of  any  facility 
in  that  State  which  has  applied  for  certification  by  him  as  a  qualified 
rural  health  clinic. 

******* 


o 


j  OAS  Library 
C2-07-13 
7500  Security  Blvd 
HHlIL0I£L^3ry^nfi  21244 


I 


CHS  LIBRARY 


3  ADT5  □DOD7E17  1 


